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HOW THE IMR FINAL DETERMINATION WAS MADE

MAXIMUS Federal Services sent the complete case file to an expert reviewer. He/she has no
affiliation with the employer, employee, providers or the claims administrator. The expert
reviewer is Board Certified in Physical Medicine and Rehabilitation, has a subspecialty in Pain
Medicine and is licensed to practice in Texas. He/she has been in active clinical practice for
more than five years and is currently working at least 24 hours a week in active practice. The
expert reviewer was selected based on his/her clinical experience, education, background, and
expertise in the same or similar specialties that evaluate and/or treat the medical condition and
disputed items/services. He/she is familiar with governing laws and regulations, including the
strength of evidence hierarchy that applies to Independent Medical Review determinations.

CLINICAL CASE SUMMARY

The expert reviewer developed the following clinical case summary based on a review of the
case file, including all medical records:

The injured worker is a 57 year old female who sustained an injury to her neck on 01/28/13
while bending down to write some information on a chart. MRI of the cervical spine without
contrast dated 05/27/14 revealed multilevel cervical spondylosis with degenerative
spondylolisthesis at C4-5; mild spinal stenosis at C4-5 through C6-6; ventral cord flattening at
C6-7. Progress report dated 07/22/14 reported that the carrier had not accepted liability for the
neck at this time. The injured worker stated that her original injury was of the low back. It was
during physical therapy that she threw her neck out. The injured worker described her neck pain
as radiating to the left upper trapezius and left posterior shoulder blade extending to the deltoid
and down the left arm, going into the index finger and thumb, sometimes part of the middle
finger. Neck pain was severe, that she was unable to lie flat on her back without significant pain.
Physical examination noted cervical range of motion limited in extension to about 50% of
normal, flexion also about 50% of normal; paresthesias down the left arm with cervical flexion
and rotation.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Left C6-C7 Cervical Epidural Steroid Injection: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Epidural Steroid Injections(ESIs) Page(s): 46.




MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Epidural
steroid injections (ESIs) Page(s): 46.

Decision rationale: The request for left C6-7 cervical epidural steroid injection is not medically
necessary. Previous request was denied on the basis that the clinical documentation submitted
did not provide objective measurements for pain, strength, and range of motion (on a numerical
scale) to support functional deficits and the need for injections. Additionally, clinical
documentation did not provide evidence of failed outcomes from conservative treatment for the
cervical spine, including medications and physical therapy. The CA MTUS states that there must
be documentation that the injured worker was initially unresponsive to conservative treatment
(exercises, physical methods, NSAIDs, muscle relaxants). Given this, the request for left C6-7
cervical epidural steroid injection is not medically necessary.



